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Attachment 4.19-B
Page 32
State [llinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPE OF CARE -
BASIS FOR REIMBURSEMENT

3. RURAL HEALTH CLINICS: Depending on type of clinic in which services are provided.
Hospitals and encounter rate clinics: same as described in 1 and 2, respectively. For others and
for non-Medicare covered services, fee-for-service subject to Department’s established pricing
screens.

7/01 4. PRESCRIBED DRUGS:
Effective Becember1+5-2660, July 1, 2001, pharmacies will be reimbursed for prescribed drugs
on the following basis: the lower of either their usual and customary charge to the general public,
or the lower of :

7/01 a. Single and multiple source legend products for - actual market wholesale cost plus
which the average wholesale price is actual dispensing fee
market average wholesale price

b. Other single source legend products - standard package size AWP of
7/01 NDC on claim, less +811%, plus a
dispensing fee erthe-whotesate
!.l ot prus 8¥piusa
c. Other multiple source legend products not - standard package size AWP of
7/01 approved for generic interchange by the Illinois NDC on claim, less 2 20% plus a
Department of Public Health dispensing fee orwhotesate
L hrs$3%4ml
dispensing-fee or HCFA FUL plus
a dispensing fee
d. Other multiple source legend products approved - standard-package-size-AWP-of
for generic interchange by the Illinois NPConctaimtess 296, plusa
Department of Public Health, but-notomthe dispensing-fee-ora-State-upper
7/01 HEFAFEHist timit phts a-dispensing foo or
whotesale-acquisitioncostplus
1294 o1 i ot

- standard package size AWP of
NDC claim, less 2 20% plus a
dispensing fee, or State Upper

d——Mhitiptesourectegend-products-approved-for Limit plus a dispensing fee or
generte-interchangeby-the Hinots Department HCFA FUL unit price plus a
ofPublie-Healtis-and-onthe HEFAFUEHtst dispensing_fee-or-whetesate
" oSt ” il T
7/01
TN# 01-15 Approval Date____ Effective Date 07-01-01
Supercedes

TN#00-15
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Attachment 4.19-B
Page 33
Illinois

"METHQODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPE OF CARE - BASIS FOR
REDMBURSEMENT

- 12/00

7/98

4/93-

DISPENSING FEES: Dispensing fees ace based on a flat rate mi:thodology of 5417 $4.00 for brand name and $5.10
for generfe drugs.

Drug prices are updated weekly utilizing o tape procurcd from the Pirst Data Bank of San Bruno, California.

OVER-THE-COUNTER DRUGS: Lesser of the usual and customary charge to the general public or the Wholesale
cost plus up to 50 percent.

OTHER LABORATORY AND X-RAY SERVICES: Lesser aof the usual and customary charge to the general public or
statewide maximums established by the Department not to exceed the upper limits specified in Federal regnlations.

PHYSICIAN"s SERVICES: Reimbursement for physician services are at the physician’s usual and customary charges,
not to exceed the maximum estublished by the Department. Initially, maximum fee-for-service rates were established
in 1978 when the Department revicwed the average charges for each of the allowable services, The Department agreed
to set the statewide maximum amount at 70 percent of the average charge by physician. Annually the Department
analyzes cost [nformation and procedure code utilization of physician bills presented for Medicaid reimbursement of
scrvices rendered. The rate maximums are periodically adjusted based upon the above factors.

Providers statewide who meet the participation requirements for the Maternal and Child Health Program or qualify by
the exception process receive enhanced reimbursement rates for services provided to pregnant women and children
through age 20 who are participants in the MCH Program. The enhuanced rates include:

payment for performing a prenatal rigk assessment ($15);

payment for petforming risk assessments on children ($15);

increased reimburseraent for deliveries (8400 additional);

2 510 increase in the EPSDT screening rate; and

an 8 percent increase in the reimburscment rate for office visits for childeen.
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